
STATE OF CALIFORNIA – DEPARTMENT OF PERSONNEL ADMINISTRATION 
SUBSTITUTE PARTICIPANT INFORMATION  
DPA 692 (7-03) 
 
Please provide the information below if you are a substitute to ensure your enrollment in this class.   
PLEASE PRINT. 
 

 
 

1.  CLASS INFORMATION 
 
Start Date: _______________________________________________________________ 

 
Class Title: _______________________________________________________________ 

 
Name of person for whom I am substituting: ______________________________________ 

 
 

2.  YOUR INFORMATION 
 

Your Name: _______________________________________________________________ 
 

Your Department: ___________________________________________________________ 
 

Your Division: ______________________________________________________________ 
 

Your work Address: _________________________________________________________ 
 

Your work Telephone: (_____)_________________________________________________ 
 
 

3.  AUTHORIZING INFORMATION 
 

Name of person authorizing your attendance: _____________________________________ 
 

Telephone number of authorizing person: ________________________________________ 
 

This person is my: (Please check one) 
 

 Dept. Training Officer     Training Coordinator     Supervisor     Manager 
 
 
 

Please take this form to the STC reception desk in Suite 108 before 10:00 a.m. on the first day of 
class. This will enable our staff to process your registration immediately. 

 
Thank you! 
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